FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000007721 03-24-2008 90233 010 ***138.75
1. Entity Name
8300 PARTNERS, LLC
v -
Principal Place of Business Mailing Address b yus
2400 SW 83 AVENUE 2400 SW 83 AVENUE
MIAMI, FL 33155 MIAMY, EL 33155
T T R[S DGR MRG0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
16-1716149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eé':ggq Q:j:“;tional
— ————8~Name and Addrass of Current Registered Agent- - 1 ‘7. Name and Addrass of New Registered Agent
Name
DON, MARIA
8001 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. |-am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalure, typed o peanted nama of registered agenl and blie if appiicable. (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 p . Make qhei:_k’payaple to” N
After May 1, 2008 Fee will be $538.75 ¥ " “Florida Depaitment of State ’
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE D 1 Delete TILE [ change [ Addition
NAME BENITEZ, JUAN F NAME
STREET ADORESS | BOO1 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33155 CITY-$T-21P
TITLE D 3 pelete TITLE [ Change [ Addition
NAME DON, MARIA NAME
STREET ADORESS | 8001 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY- ST-2IP
Me—. . |D. o — O pelete TITLE . . [ Change - [-] Addition
NAME BENITEZ, JUAN M NAME
STREET ADDRESS | 2400 SW 83 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-21P CITY-5T-2IP
TITLE O oelete IE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -$1-ZiP

11. I heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lfuegnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company £ egeiveror trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ XD Jupu r. Qeasrez, BAEIP BOS-EEDL20C

SIGNATURE ANGTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Davytime Phong #




